U S Departrnent of Labo
Office of lg:i)or-:;‘anagemernl FORM LM-30 gL it

Office of Management
Weshingion BG 20210 LABOR ORGANIZATION OFFICER AND et
EMPLOYEE REPORT Expires 11-30-2006

Thus report is mandatory under P L 88-257, as amended Fallure to comply may result In criminal prosecution, fines, or civil penaliies as prowded by 29 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFCRE PREPARING THIS REPORT J

1 File Number U- M 2 Fiscal Year Covered From
(3] (1] /[2004] ™wougn 1z / [31] /[2004:

3 Name and address of person filing 4 Name, file number, and address of labor organization

Name '‘Robert llw:ight Name [La.bqre:_:_e_;_'_Intex;n_agl;mal Union of North Americal

PO Box, Bidg , Room No , ifany [ i| PO Box Buiding and Room Number, if any{ T | ]
Street '905 16th Street, N W 1] Street [905_ 16th Street, N.W. ) B )
City EWaShJ.ngton B J City IWash—i_r:gqgn T ] i N m__ #7‘_:;—_‘_—“—

State District of Columbia | ZiP Code+4 [20006-1703 || swmte [Distract of Columbia | ZIPCode+4 20006-1703

Position i labor organizat - e o e o - e oo
5 Poshoninlabor organzalion (niet of Staft |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor ¢chitd directly or indirectly had any of the following Iinterests
{excopt as specifiad In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or Is actively seeking to represent

& Name and address of Employer {including trade name, if any) 7a Nature of Interest, Transaction, or Income
Name i _ menre e e o u,n_,,,,_,__]
Trade Name, if any L J

P O Box, Bldg , Room No , if any r

vt e o = onen i H

7 b Amount.
Street | _ ) ]
Oy e e o
e e S—
State | e TPCode+d N
Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatbes of the law, that all of the information
subrmitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and 1s, fo the best of the
undersigned's knowledge and bellef, true, correct, and complete (See the section on penalties in the instructons )

Sigred %/%W on Fhrfos| Zoi-F47-7393
v U

Date Telephone Number

Form LM-30 (2003)
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Name of Person Filng Robert Wright File Number Y-

€ Held an interest in or derived income or aconomic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwlise dealing wath the business
of an employer whose employees your labor erganization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name, if any) 9 Business deals with

Name [Victor Kamber, Kamber Group
- , s M a Labor Organization

Trade Name, f any ! .

[ b Trust
P QO Box, Bldg . Room No , if any [jth Floor i .

{f:; ¢ Employer
Street [1920 L Street, N.W. |
Clty lWash:l.ngl:on l

e

State [District of Columbia | ZIP Code+4 20006-5004 |
10 9 b or9c is checked give trust or employer's name 11 a Nature of such dealing

In 2004, the Kamber Group provided public relations
gervices to the Laborers' International Unmaon of

. | ‘North America.

Trade Name, ifany - 1 !

Name | !

P O Box, Bldg, Rowm No, ifany | )

steet } — _
111 Approximate dollar value of such dealing Lﬂlﬂl_r_ﬂdl_ﬂg[}&#m )

oty | | [122 Nature of interesthetd or ncome received

State | ' zlpcoqe+4'“[ mt_.__._.___-; 4/19/04: Lunch meeting Amount unknown, best \

- |iestimate $40

i

12b Amount r—

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consullant to an employer any payment of money or other thing of valug

13 @ Name and address of Employer or Labor Relations Consultant 14a Nature of payment.
{indluding trade name, if any)

{1/19/04 National Tra-Fund Conference, Dinner for
1se1f and spouse, ;
T
i

Name lLahorers-—Employers Coop & Education Trust

i

Trade Name, f any }r

j
]
P O Box, Bidg , Room No , ifany | ]
!
]

i
i
i
Street |905 16th Street, N.W i
!

City ]Wash:.ngton

State [District of Columbia ! ZIP Code+4 [20006-1703

L A L Forr— e e st

14 b Amount of payment i e
13 b Is the Business an Employer r or Consultant D ?

|
J—

Form LM-30 (2003) p 20fd
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Name of Person Filing Robert Wright

File NumberU-

Part C Continuation Page

C Recolved from any employer (other than an employer covered under parts A
payment of money or other thing of value

and B above) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relations Consultant (inciuding
trade name, if any)

Name E.ocal Union & District Council Pension Fund -]

|
|
|

]

Trade Name, if any L

P O Box, Bidg , Room No , if any [

Street{905 16th Street, N.W.

City iWashHJ,gton

State{Dastrict of Columbia |ZIP Code+4 [20006-1703 |

14 a Nature of payment.

§
{4/19/04 Local Union & District Council Pension !
Fund Board of Trustees Meeting, Dinner !

| :

S _—— —

orConsultamt | | 7

13b Is the Business an Employer | '

14 b Amount of payment.

C Reteived from any employer (other than an employer covered under parts A
payment of money or other thing of value

and B above) or from any tabor relations consultant to an employer any

13 a Name and address of Employer or Labor Relations Consultant (including
trade name, if any)

Name INJ Laborers-Employers Coop & Education Trggt_;J

]

Trade Name, if any

P O Box, Bldg , Room No , ifany [guite 301

Street {104 Interchange Place = '

City monroe Township

State [New Jersey ~1zIP Code + 4 [08831-2038 |

14 a Nature of payment.

6/15/04: Workers Defense League Awards Dinner
Amount unknown, best estimate $50

13 b |s the Business an Employer l:-] or Consultant ?

[~
[

14 b Amount of payment.

C Recelved from any employer (other than an employer covered under parts A
payment of money or ather thing of value

and B above}) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relations Consultant (including
trade name, if any)

Neme jLocal Union & District Council Pension Fund l

|

|
]

!
|

Trade Name, if any L

P O Box, Bidg , Room No , if any r

Street[305 16th Street, N W,

City }Washlngton

State[District of Columbia | ZIP Code+4 [20006-1703 |

1_4 a Natg_rg_of payment.

6/16/04 Local Union & District Council Pension
Fupd Board of Trustees Meeting, Lunch

s o oy i s e v i T vy

¥
'
1
!
0
L

4+

13b Isthe Business an Employer | | or Consultant U ?
g1

i $32:

14 b Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Robert Wright File Number U-

Pant C Continuation Page

C Rocelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Relatons Consuftant (including 14 a Nature of payment.

trade name, if any) e e — e o e
. e i12/14/04: Local Union & District Council Pension
Name |Local Union & District Council Pension Fund || 'Fund Board of Trustees Meeting, Dinner, Amount |

unknown, best estimate $40

T

Trade Name, ifany | '

- At A B s e

P O Box, Bldg , Room No , ifany L

e e e ]

Street|905 16th Street, N W | :

Clty |washington )

State[Digtrict of Columbia |ZIP Code+4 [20006-1703 |

i

14 b Amount of payment. e e ——
13b Is the Business an Employer [:] or Consultant | ?

—_—

P |

C Recelved from any employer (other than an employer covered under paris A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (Including 14 a Nature of payment.
trade name, if any}

[Intentiocnally left blank]

Name [ [Intentionally left blank]

Trade Name, if any ! f

PO Box,Bldg, RoomNo  fany |

!

Street | o ]
cy | T ‘
| e — .o - o TR e e
State! 2 ZIPCode+4 e e e )
_— — 14 b Amount of payment. e e e L
13 b Is the Business an Employer ! orConsuttant | , ? }

L

b -

C Recelved from any employer (other than an employer covered under parts A and B above) or from any isbor relations consuftant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including 14 a Nature of payment.

trade name, if any) [Intentionally left blank] '
Name |[Intentionally left blank] e ”E
Trade Name, ifany | - j ' ’

P O Box, Bidg , Room No , if any j

I ey

Street |

1

Crty 1 f

State| 2PCodera | ] 1. —— - — e

14 b Amount of payment. - -

13b Isthe BusinessanEmployer ' or Consultant 12

Form LM-30 (2003) Page 4 of 4



Addenda to Form LM-30: Labor Organization Officer and Employee Report

BOB WRIGHT

File Number U -

Laborers’ International Union of North America, Organization File Number 000 -131
Fiscal Year Covered From: 1/1/04 through 12/31/04

Page 1 of 1

ADDENDUM A

On several occasions in 2004, I recall that I was given complimentary promotional items,
such as a clothing item, accessory or printed material with the Laborers’ International Union of
North America logo, etc. At no time did I solicit such items, and they were sent to my office
without my prior knowledge or authorization. I did not retain possession of any of these items
nor did any member of my family. I have no knowledge as to the value of the items, and do not
recall the manufacturer or provider of such 1tems.

ADDENDUM B

[ have personal friendships with individuals who may be employed by reportable entities
under the Labor-Management Reporting and Disclosure Act, which exist separate and apart from
my role as a union employee In 2004, it is conceivable that 1 received the benefit of a meal,
refreshment or social event from these individuals, which I did not report because I do not have
any records of these personal encounters and have no specific recollection of any benefits
received.

ADDENDUM C

It is concervable that I received the benefit of a meal, refreshment or social event from an
individual who may be employed by a reportable entity under the Labor-Management Reporting
and Disclosure Act, which I did not report because I do not have any records of these encounters
and have no specific recollection of any benefits received

ADDENDUM D

I am not reporting any benefits that I may have received from a political action
committee (“PAC”). My understanding is that PACs report all receipts and disbursements under
the Federal Election Campaign Act, and I do not need to report under the Labor-Management
Reporting and Disclosure Act.

ADDENDUM E

I am not reporting any benefits that I may have received in 2004 from labor organizations
affiliated with the Laborers’ International Union of North America (“LIUNA”), my employer, or
other labor organizations. My understanding of guidance received by the AFL-CIO from the
Department of Labor is that benefits received from LIUNA-affiliated labor organizations and
other labor organizations are not reportable on the LM-30 report, and I am following that
guidance.



Robert S. Wright

Chief of Staff

Laborers’ International Union of North America
905 16" Street, NW

Washington, DC 20006

August 15, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C, 20210

Re: Form L.M-30 Filing for Robert S. Wright, U-
Labor Organization File No, 000 - 131

Dear Sir or Madam-

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the 2004
reporting period. In filing the report, I have reviewed all of my available 2004 records as well as
my recollection of benefits I may have received. I have provided my best estimate or an
estimated price range for the value of the benefit received where | have no knowledge as to an
exact amount. Further, in completing the LM-30 report, I have consulted with legal counsel and
have obtained and have relied upon legal advice.

As you know, it was not until March of this year that the Department of Labor initially
announced its intention to provide additional guidance to the reporting community concerning
the LM-30 report, to seek systemic compliance with these requirements, and to apply standards
adopted in 2005 retroactively to 2004 as a base year in that effort. Further, the Department since
that time has continued to issue and revise its compliance advice, including guidance regarding
related benefit funds. My understanding is that the Department’s guidance to date on LM-30
reporting is still changing and remains uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LM-30 report for
2004 provided something of value as to which I have no documentary record nor any present
specific recollection. In accordance with your guidance, it is my understanding that, in that
circumstance, I am not required to take any further action.

Thus filing reflects my good faith effort to comply with the LM-30 reporting provisions
and in doing so, I have relied upon the advice of legal counsel and the evolving guidance from
the Department. The enclosed material represents my best recollection and estimate of all



U.S. Department of Labor
August 15, 2005
Page 2

lawfully reported benefits that I received in 2004. By reporting any items on this LM-30 Report,
I do not concede that any of the items must be reported under 29 U.8.C. 432, or that I did not
receive such items within the provisions of 29 U.S C. 186(c).

Sincerely,

w5

Robert S. Wnight

Enclosure



